No. 300 THE DIVISION OF HEALTH OF MISSOURI
& .

- ’ FILED AUG 25 1950  STANDARD ?ﬂzgﬂcms OF DEATH ] 003 ™ 2%5}?‘9

' BIRTH NO. REG. DIST. NO. ___ . __ PRIMARY REG. DIST. Regisirar's No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
. T . STA . Jinizion).
{’ a. COUNTY a. STATE Missoupi © COUNTY adinimian)
b. CCI)TY (I outelde corpurais limits, write RURAL snd give (S:;:I_ALENGTH OF c. C{)T;{ (If ouwide corporate limits, write RURAL and give township)
ownship) th; )
TOWN  St. Louis, Mo, 7| TANbRs) f Fown [;:t o bwng 2 /2 ?
d. FULL, NAME OF (({ not iz b m-ut.ur.ion. ve streot address of loeation) d. STREET (1f rursl, give location) a ’
HOSPITAL OR Ma so c dne of Missou ADDRESS —
INSTITUTION A 3 21 Y
3. NAME OF . (First) b. {(Middle ¢. {Last)
DECEASED o P ? 4 DATE (Month)  (Day) (Yes:l
(Type or Print) earl Sneed DEATH 83— wu-|480
5, SEX / 6. COLOR OR RACE | 7. #AR%\I{EB I;F\\;'SECEBRRIED. 8, DATE OF BIRTH BII-A;GE (Ia years ;i' T 1YEAR | F MDER i s,
. . (Bpecily) - t day) on Days | Hours | Min,
Female white owed -}~ |fpnuary 19, 1868 7] , |
10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS OR_IN- | §1. BIRTHPLACE (Stata or forelen sountry) 12, CITIZEN OF WHAT
done during moat of working life, even if revired) DUSTRY . ) ) COUNTRY?
Retired housewife McKinney, Texas UA..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bagley Aganda James William A. Sneed
15. WAS DECEASED EVER IN U.S5.ARMED FORCES" 16. SOCIAL SECURITY
(Yea. no, or unknown) I {If you, give war or dates of service! NO. wge) 95'1 lm:al‘ Biwsss
—
18. CAUSE OF DEATH MEDICAL CERTI:{ICATION IgIERW&%wETEHN
 Enter only onecauseper | I DISEASE OR CONDITION Chronic ocarditis
tine for (o), (0. and (@ | PIRECTLY LEADING TO DEATH®(5) Y 3 Mo

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving BUE TO (D)
as heart failure, asthenia, | rise to the abore cause (a) stating

Chronic Interstitial Nephritijs 2 yrs

M ete: 1t° means the dis- the underlying cause last. - o - N A . - .-
care, infury, o complica- ‘ DUE T_o (c)
tion which couaed deoth, | 11. OTHER SIGNIFICANT CONDITIONS - ‘H G i & .
Conditions contribuling to the death but not o ar.
related Lo the disease or condition causing death. i St Ory Of s 30 Yr 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - ! R .| 20. AUTOPSY?
TION _
N vs L) we [
21a, ACCIDENT " (Spedily) 21b, PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STAT'E)
SUICIDE, home, farm, factory, strest, office bidg.. 0.} L2 . .. .
HOMICIDE
21d. TIME (Mooth) (Day) (Twer) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j Z’/ ZX
“ . M WHILEAT NOT WHILE -
INJURY WORK D Q fo = | pgm,
S PO 8/11 50

2. I hereby cergf’ihf /lsweﬂded the deceased from ____..Io -Igcp_ , 19 , that I last saw the dcceased
m.

alive on , and that death occurred al _ ¥ _T " bm., from the causes cmd on the date stated above.

Da. SjGNA_:gRE ﬁ Q /j J(lm}’ J) (l?mlogle.) 23b. ADDR%S N Grand_ %}312 SJGNED

24a. BUR n{ 6\ VLALCREMA ub DATE l 24c. NAME OF CEMETERY OR CREMATORY E‘M LOCATION (Oity, town, af county) (State)
N, REl R A * . . -
-..s D x € e,\s \ne

‘ l
DATE RECD BY LOCAL SIG| 25. FURERAL DIRECTOR' S 8.‘_!:‘_“.[ . .- ﬁbﬂblﬁu Eh
) AUE 'y & ,950_ % M Rowland Mortuary Service Tne.

WRITE PLAINLY—USING UNFADING B.I.ACK INK—MAEKE A PERMANENT RECORD

(Ticensed Embaimar'as S Ton Revifar T2BYIET AVE. ot Louis 10, Mo,




b . -
r.
- .k )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 01 by

.................................................................................................................................................................. Student Embaleer No.

working under my personal supervision.

Student uveasnnnraanns eierearrerenasenaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoulr:I be so stated above.




